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FORI.{ IIR-AR
(Revlsed ll/87)

STATE OF UTAH
DEPARTMEI'IT OF NATURAL RESOIJRCES
DIVISION OF OIL, GAS AND MINING

355 l.{est North Temple
3 Trtad Center, Sulte 350

Salt Lake Clty, Utah 84180-1203
Telephone: (801) 538-5340

ANNUAL REPORT OF MINING OPERATIONS

The lnformatlonal requlrements of thls form are based on provlsions of theMlned Land Reclamailon Act, Tlile 40-g, utah code ennoiileo rb53, as amenoeo,-and the General Rules as promurgated under the utah r.rineiiis neguriioiy ---'Program- An operator conductlng mlnlng operatlons unoei i-Hottie of Iitenilonnust flle an annual operailons ind prolress report (FORM l.lR-AR) rlth theDlvlslon.

Report Tlme Perlod: From (mo./yr.) r/87 To (mo./yr.) I/BB

DOGM Flle ilumber (origlna'l noilce): Art I 003 I 004

lli ne t{ame: }4onte11o

lllneral (s) Mlned:

5. llame of Operator or Company: Interstate Brick Company

6. Permanent Address: O?afl qnlFl-\ qrnn I\T^-FJrLrU J!/L,rL-tI JZ!/\J y!gi) L

West

7. Gompany Representailve (or deslgnated operator):
llame:

Tl tl e:

Address:

Phone:

South 5200 I'rtest

B0r- 561-r47I

2.

3.

4.

l:l Please check tf
prevlous year.

any of the above Informatlon has changed slnce

l.
2.

r 052v

Has the mlne actlve

If actlve, hor much

durlng the past year? Yes

ore or mlneral was mlned?
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;i,:

3. Briefly describe any new or additional surface disturbances that
occurred durlng the past year. This description should Include the
type of rork performed, volume of materlal moved, and the acreage
affected.

-IIOITTE

4. Briefly descrlbe the reclamatlon vork perforned durlng the past
year. Thi s descrlption should lnclude acreage reclalmed, nethods
employed, and an evaluation of the results.

)':one perf or::1ed .

l,{hat ras the total unreclaimed acreage at years end?

Brlefly summarlze minlng and reclamation planned for the upcoming year.

None p].anned

III. ADOITIONAL INFORMATION

l. An updated surface facllttles map should be attached lf there have
been slgniflcant changes since the prevlous map was submitted.

5.

5.

2. Any ronitorlng results or other
terms of the approved notice of

IV. SIGNATURE REQUIREMENT

Slgnature of 0perator:

Name (Typed or Prlnt):

Tltle of Operator:

Date:

reports that are requlred under the
lntentlon should also be attached.

I hereby certify that the foregolng ls true and correct.

a1s

I4.ay 2, 198B

/b

Lance Jackson

1052v


